MISSOUR! DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62—-045121

DlPARTMEN'f F
o PUBI.IRC H'EAI...‘I'DH AN: WHLFA 1%—20706270 ) SL-18 2 10808 STATE FILE NUMBER
DOONNTEISV;%LE AMENDED egistration District No, _______ N W87 | Primary Registration District N -Jy--—-- Registrar's Na. ________ 7" ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
Vs 300 o a. COUNTY e. state MISSOURT b county St. Louils admission
Rev. 4/59 % b. %TRY {If outside carporate limits, give TOWNSHIP only) tength of stay in 1b < COITRY Inside Limits
S 1owN915 N. Grand St. Louis Mo| LS hrs. town OVERLAND _ Yes i No O
1 E €. z%éPTTAATEOgF {if NOT in hospiral, give location) inside Limits d. :DDRESS {If cutside, give location) Reside on Farm
ook @‘ = HOSPITAL ORVET ADM HOSPITAL ves No ) 3241 ATRWAY Yes [ No BF
E E .! o
3 3. #AME OF 'DE,C.EASED First Middle Last 4. DOA']'E Month Day Yeor
or print E
ype er p OSCAR Branner ZETTLER oeatn NOVENERER 9 1962
4 & 5. SEX 6. COLOR OR RACE 7. Married {0 Never Married [ [B. DATE OF BIRTH | 9 AGE (last birthday} | IF UN’:JER 1 YEAR _IF UNDER 24 HR
: Widowed Di d Months | Days Hours Min.
5 MALE WHITE dowed (] oreed B 170.36-11 51 I I |
102. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& %0 unng osf f workm life, even if retired) "
g g er Trucking ST, LOUIS, MISSOURI USA
7 9 13a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME ka E Oﬁl‘ USB{:}ND OR BI;; D%Iia g
L0 3 e
5 OSCAR ZETTLIR SUSIE BREWER Bl WD
8 J ? 15, WAS DECEASED EVER IN U5, ARMED FORCES? = 0. 17. INFORMANT Address
{Yes, unknown}{ [If yes, oy r or dates of senry J—
9 - TES | Wi , EVEIYN N. ZETTLER
— g - 18. CAUSE OF DEATH {Enter only one cause per line—rer—wr—wrm=rme—= INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
[~ 5 B IMMEDIATE CAUSE () PULMONARY EDEMA
11 o} O g
U o
o]
12 1&1 5 Q Conditions, if any, DUE TO (b} PNEUI'IONIA AND ABSCESS FORI\{ATION
3’ D v G .V\Ioohich gava rim( 1;)
T2 sbove c':use d.i " g e /
13 = pering tbe under |k 10 o BSOPHAGEAL LEAK 5 3% |
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
3 g disease condition given in PART | (a) ] + there a pregnancy in last 90 days.
g ; [D Yes [ O No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
1 B Eg, | 0 o
Z o .
< 2| 20c. TIME OF  Houl  Month, Day, Year
Z = = INJURY  a.m,
"4 8 < g . p-m. -
-z- m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w ] \‘NVS%LEVQ.II'LEWE'IR'\(N%RK o farm, factory, strest, office bidg., etc.)
OV 0 TEA - e
A - - -
S o ":“ é 2. u!‘:'ended the deceasad from 1 'db :I‘i to. 1L 9 02 and last saw :ibr'n-’“‘"’ on 11—9—62
o ; fa) Death occurred at. ./us m on the date stated above, and to the best of my knowledge, from the causes slated,
i = —_ ] ) L L)
g E 8 5 # 22af SIGIAT d‘j or title) / Lg% Ao 22b. ADDRESS 22¢. DATE SIGNED
> | |5 | A0 ¥, BALKO J o |V, ST. IOUIS, MISSOURI 11/9/62
A i ﬁ!. BURIé\&, EI}EMA];IO)N, 235, DA 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION (City, town; or county) {State),
Q RE pecify
2 z $h pops =L Ar1962, oIaff‘erson Barracks Cem. Jefferson Barracks, M
< Y ek TINL, TUNETNAROR 25. DATE RECD. 8Y LOCAL REG. 26 REGISTRAR'S SIGNATURE
3
= z 2504 WOODPSON ROAD NOV 10 1952 /7 D v

 wr T



>
.
[
B

~r

. - STATEMENT BY LICENSED EMBALMER ¢

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__ . _

working under my perscnal supervision. ﬂ,@ /é
Student - Signed W E L ///A’W—/

Signature of Student Embalmes
. . . Licensed Embalmer No. 2 ¢:—5¢
. 7 l : P. O. Address J%ﬁ/{/ﬁé %@

‘Note: The above MUST BE SIGNED BY THE "LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revecatipn ,of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" . If this body is not embalmed, fact should be so stated above.




